U.S. Pepartment of Labor - Form approved
Office of Labor-Management FORM LM 30 Office of Management

Wastingion, B 20210 LABOR ORGANIZATION OFFICER AND Rptre 8
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Falure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - 7//5 2. Fiscal Year Covered From:

1 / 1 / 2004 Through: 12 / 31 / 2004
3. Name and address of person filing. 4, Name, file number, and address of labor arganization.
Name @G1,ENN T RUSHING Name PLUMBERS & STEAMFITTERS U.A. LOCAL NO. 343

Labor Organization File Number 048-580

P.Q. Box, Bidg., Room No,, if any P.C. Box, Building and Room Number, if any
Street 401 NEBRASKA STREET Street 401 NEBRASKA STREET
City vALLEJO : ' City  vaLLEJO

State California ZIP Code+4 94520 State cCalifornia ZiP Code +4 94590

5. Position in [abor organization.

VICE PRESIDENT

Enter appropriate data below If, during the past fiscal vear, you or your spouse or minor child directly or indirectly had any of the foliowing interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bidg., Room Nag.,, if any

7.b, Amount.
Street
City g |
State - 1 Z’PQOde 4
T Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the infermation
submitted in this repert {including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledgg and belief, frye, correct, and complete. {See the section on penalties in the instructions.)

Signed . /A/ On 08/04/2005 707-644-4071

i / Date Telephone Number
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Mame of Person Filing GLENN RUSHING File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the husiness
of an employer whose employees your labor crganization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
deating with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any). 9. Business deals with:

Name APPRENTICE TRAINING TRUST FUND LOCAL 343
|:| a, Labor Organization

b. Trust
D c. Employer

Trade Name, if any:
P.O. Box, Bldg., Room No., if any

Street 401 NEBERASKA STREET

Gty VALLEJO

State California ZIPCode +4 94550
10, 1 8.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No,, if any

Street
11.b. Approximate dollar value of such dealing.

City 12.a. Nature of interest held or income received.

State 21P Code + 4 WAGES FOR BEING AN INSTRUCTOR - TREACHING APPRENTICE
CLASSES
12.b. Amount. $4,297

C. Received from any emgployer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant t4.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

Street
City
State ZIP Code +4
14.b. Amount of payment.
13.b. Is the Business an Employer D or Consultant [:I ?

Form LM-30 (2003)
Page 2 of 2



Name of Person Filing GLEN RUSHING

File Number U-

B. Held an interest in or derived income or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or teasing 1o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any}.

Name APPRENTICE TRAINING TRUST FUND LOCAL 343

Trade Name, if any: .
P.O. Box, Bldg., Room No., if any
Street 401 NEBRASKA STREET

State California

lzIPCode+4 94590

9. Business deals with:

a. Labor Crganization
X b. Trust

¢. Employer

10. If 9.b. or 8.¢. is checked give trust or employer's name.

Name

Trade Name, fany:

P.0. Box, Bldg., Room No., if any ’ &
Stfeet; o

State _ )

[ ZPCoderd

11.a. Nature of such dealing.

11.b. Approximate doltar value of such dealing.

12.a Nature of interest held or income received.
AIR FARE - ANN ARBOR, MICHIGAN - INSTRUCTOR TRAINING
SEMINAR

12.b. Amount. B ‘ $3§,8

C. Received from any employer {other than an employer covered under parts A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name =
Trade Name, if any: .

P.O. Box, Bidg., Room No., ifany “

14.a. Nature of payment.

Street | O
City ~ N '
State .. SR 1P Godle + 4 i S
. g 14.b, Amount of payment.
13.h. Is the Business an Employer or Consuitant P

Form LM-30 (2003)
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Name of Person Filing GLEN RUSHING

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Trade Name, if any: )

P.O. Box, Bldg., Reom No., if any ;

Street 401 NEBRASKA STREET

Name APPRENTICE TRAINING TRUST FUND LOCAL 343

iy jvétttjd.m..M.mm”“.“mm”.m

State {California

_ ZPCoders 34590

9. Business deals with:

a. Labor Organization
>< b. Trust

¢. Employer

10. i 9.b. or 9.c. is checked give frust or employer's name.

Name |
Trade Name, if any: |

P.C. Box, Bldg., Room No., if any

Street

City

State |  ZPCode+4

11.a. Nature of such dealing.

58 DAYS PER DIEM @ $50 PER DAY - INSTRUCTOR

TRAINING

'SEMINAR - ANN ARBOR MICHIGAN
11.b. Approximate dollar value of such dealing. ; ) $400

12.a. Nature of interest held or income received.

i
|

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above}
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name |
Trade Name, if any:

P.O. Box, Bidg., Room No., ifany

14.a. Nature of payment.

H

i

Street
City
B e Godes 4
o 14.b. Amount of payment.
13.b. Is the Business an Employer or Consuftant |

Form LM-30 (2003)

Page 2 of 2




Name of Person Filing GLEN RUSEING

File Number U-

B. Held an interest in or derived income or economic benefit with manetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your fabor crganization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or {easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Name APPRENTICE TRAINING TRUST FUND LOCAL 343
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street 401 NEBRASKA STREET
Gty VALLEJO

State California . ZIP Code +4 194590

9. Business deals with:

a. Labor Organization
X b. Trust

c. Employer

10. If 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if any:

P.Q. Bax, Bldg., Roam No., if any

Street &
City |

State et e 2P Code 4.4 ] -

11.a, Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a, Nature of inferest held or income received, - -
DINNER - HABBS - ANN ARBOR MICHIGAN - INSTRUCTOR
'TRAINING SEMINAR

12.b. Amount,

%0

C. Receaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: |

P.0. Box, Bidg., Room No., ifany |

14.a. Nature of payment.

Street" SR
City
stte | L ZPCoderdl

e, 14.b. Amount of payment.
13.b. Is the Business an Employer or Consultant C ?

Form LM-30 (2003}
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Name of Person Filing GLEN RUSHING

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying frem or selling or leasing directly or indirectly to, or otherwise
dealing with your labar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, Iif any).

Neme APPRENTICE TRAINING TRUST FUND LOCAL 343 |

deeName,Wanw%..””m.u_m

P.Q. Box, Bldg., Room No., if any
Street 401 NEBRASKA STREET

City EVALLE':.EFIO.

Ste (California ZPCode#d 94590

9. Business deals with:

a. Labor Organization
X b. Trust

¢. Employer

10. If &.b. or 9.c. is checked give frust or employer's name.

Name

Trade Name, ifany: h

P.Q. Boyx, Bldg., Roem Na., if any
Street |
City

Ste  ZPCoded

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

'GRADUATION DINNER - CHOP HOUSE - ANN ARBOR MICHIGAN
{- INSTRUCTOR TRAINING SEMINARR - FAMILY AT $113.00
{PER PERSON X 4

i

126, Amount. _ - $452

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant {o an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade narve, if any).

Name "
Trade Name ifany:

P.O. Box, Bldg., Room No., ifany _K -

14.a. Nature of payment.

street.

City

Staté o 2P Code + 4 e e

1351 the Bxsiness on Emploger | _ or Consultant . . 14.b. Amaurt of payment,
Ferm £M-30 (2003)
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Name of Person Filing GLEN RUSHING

File Number U-

B. Held an interest in or derived income or economic benefit with menetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing direcily or indirectly to, or otherwise
dealing with your laber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name APPRENTICE TRAINING TRUST FUND LOCAL 343
Trade Name, ffany: @ ... ..

P.0. Box, Bldg., Rocm No., if any
Strest 401 NEERASKA STREET

Staie (California

ZIPCode+4 94590

9. Business deals with:

a. Labor Organization
>< b. Trust

c. Employer

10, If 8.b. or 9.¢. is checked give trust or empioyer's name.

Name |

Trade Name, if any: |

P.O. Box, Bidg., Reom Ne., if any

Street ;
City

State L

CZPCoderd |

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.
GRADUATION GIFT AND GIFT CARD - INSTRUCTOR TRAINING |
SEMINAR - ANN ARBOR MICHIGAN !

12.b. Amount.

C. Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name

TradeNeme, fany: |

P.O. Box, Bidg., Room No., ifany =

14.a. Nature of payment.

i

Sweet! ... . :
City
e | 2P Code v 4 | :
. o 14.b. Amount of payment.
13.b. Is the Business an Employer © or Consultant

Form LM-30 (2003)
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